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I hereby certify that this correspondence is being sent via facsimile 
to the Commissioner for Patent* at the United States Patent and 
Tradcmork Office centralized facsimile number 571-27.^-8300 on 
February 1 I. , 2.005 



RECEIVED 
CENTRAL FAX CENTER 

FEB 1 1 2008 



JjrcggryJH. Zayj a - Registration No, 4S,0M ?_ 
N3mc of Applicant. Assignee or 



Registered Representative 




ransmisston 



Case No. 11333/29 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Yasuyuki Kawashima et al. 

Serial No: 10/692,554 

Filed: October 24, 2003 

For: Sample Analyzers. Bacteria Analyzers, 
and Solutions for Diluting and Cleaning 



Examiner: Natalia A. Levkovich 
Group Art Unit: 1797 
Conf.No.: 1129 



PETITION AND FEE FOR EXTENSION OF TIME (37 CFR § 1.136(a)) 

Mail Stop Amendment 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 223 13-1450 
Dear Sir: 

This is a petition for an extension of time to respond to the Restriction Requirement dated 
December 31. 2007 for a period of one (\) month. 



Applicant is: □ small entity (per 37 CFR 1.27) 



other than small entity 



02/18/2008 HLE333 00000004 231925 10692554 
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App. No. 10/692,554 



Case No. 11333/29 



□ 

□ 



Extension 
Months 

One Month 
Two Months 
Three Months 
Four Months 
Five Months 



Other Than 
Small Entity 

$120.00 
$460.00 
$1,050.00 
$1,640.00 
$2,230.00 



Small Entity 

$60.00 
$230.00 
$525.00 
$820.00 
$1,115.00 



RECEIVED 
CENTRAL FAX CENTER 

FEB 1 1 2008 



Payment Method : 

□ Check in the amount of $_ is enclosed to cover the fees listed above. 

□ Payment by credit card in the amount of $ to cover the fees listed above. 

Form PTO-2038 is enclosed for this purpose. 

Warning: Information on this form may become public. Credit card information should not be included on this 
Torm. Proving credit card information and authorization on PTO-2038. 

£3 The Commissioner is hereby authorized to charge $120 to cover the fees listed 
above to Deposit Account No. 23-1925 as authorized in the Transmittal 
accompanying this Petition. 

g| The Commissioner is hereby authorized to charge any deficiencies in fees or credit 
overpayment to Deposit Account No. 23-1 925 as authorized in the Transmittal 
accompanying this Petition. 

Respectfully submitted, 



Dated: February 11.2008 




GfegorylM. -dgyia, 
Agent for Applicants 



BRINKS HOFER G1LSON & LIONE 
P.O. BOX 10395 
CHICAGO, IL 60610 
(312) 321-4200 
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